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Old Code old description old unit time New code new modifier New Code Description new unit time comment

W0810

TARGETED CASE MANAGEMENT - 

CHILDREN 15 minutes T1017 none TARGETED CASE MANAGEMENT 15 minutes

W0811

TARGETED CASE MANAGEMENT - 

ADULTS 15 minutes T1017 none TARGETED CASE MANAGEMENT 15 minutes

W0812 TARGETED CASE MANAGEMENT - CMI 15 minutes T1017 none TARGETED CASE MANAGEMENT 15 minutes

W0813 TARGETED CASE MANAGEMENT 15 minutes T1017 none TARGETED CASE MANAGEMENT 15 minutes

W0814 CASE MANAGEMENT - HAB 15 minutes T1016 none CASE MANAGEMENT 15 minutes

W0815 CASE MANAGEMENT- BI waiver 15 minutes T1016 none CASE MANAGEMENT 15 minutes

W0816 CASE MANAGEMENT - EW waiver 15 minutes T1016 none CASE MANAGEMENT 15 minutes

W0817 TCM- transitional from institution 15 minutes delete n/a delete delete Use T1016 or T1017

W0818 TCM- transitional from institution 15 minutes delete n/a delete delete Use T1016 or T1017

W1002 ADULT DAY CARE       full day S5102 none DAY CARE SERVICES, ADULT full day

W1003 HOMEMAKER SERVICE hour S5130 none HOMEMAKER SERVICE 15 minutes

W1010

financial management services (FMS)- 

Veridian payment for CCO month T2025 none waiver services NOS month

W1015 WORKMAN'S COMPENSATION for CCO month T2025 UC required waiver services NOS month

W1021 ADULT DAY CARE 1/2 day S5101 none DAY CARE SERVICES, ADULT 1/2 day

W1022 EMERGENCY RESPONSE 

initial fee per 

install s5160 none EMERGENCY RESPONSE initial fee per install

W1023 EMERGENCY RESPONSE month S5161 none EMERGENCY RESPONSE month

W1025 HOMEMAKER SERVICE hour S5130 none HOMEMAKER SERVICE 15 minutes

W1029 CHORE 1/2 hour S5120 none CHORE SERVICES 15 minutes

W1031 HOME/VEHICLE MODIFICATION  per service S5165 none HOME MODIFICATIONS per service

W1031 HOME/VEHICLE MODIFICATION  per service T2039 none VEHICLE MODIFICATIONS per service

W1033 TRANSPORTATION mile S0215 none

NON-EMERGENCY TRANSPORTATION; 

MILEAGE, mile

W1035 TRANSPORTATION 1 or 2 way T2003 none NON-EMERGENCY TRANSPORTATION 1 way trip

W1037 INDIVIDUAL COUNSELING 15 minutes H0004 none

BEHAVIORAL HEALTH COUNSELING AND 

THERAPY 15 minutes

W1038 GROUP COUNSELING hour 96153 none

HEALTH AND BEHAVIOR INTERVENTION,  

FACE TO FACE; GROUP (2 OR MORE 

INDIVIDUALS) 15 minutes

W1040 HOMEMAKER  hour S5130 none HOMEMAKER SERVICE 15 minutes

W1047 SENIOR COMPANIONS hour S5135 none COMPANION CARE, ADULT                                        15 minutes

W1048 ASSISTIVE SERVICE (DEVICE) per item S5199 none PERSONAL CARE ITEM                           per item

W1049 NUTRITIONAL COUNSELING 15 minutes 97802 none

NUTRITIONAL COUNSELING, DIETITIAN 

VISIT; initial visit 15 minutes

W1049 NUTRITIONAL COUNSELING 15 minutes 97803 none

NUTRITIONAL COUNSELING, DIETITIAN 

VISIT; subsequent visit 15 minutes

W1060 MENTAL HEALTH OUTREACH 15 minutes H0036 none community psych supportive trtmnt 15 minutes
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W1203 ADULT DAY CARE extended day S5105          none DAY CARE SERVICES, CENTER-BASED extended day 

W1204 DAY HABILITATION daily T2020 none DAY HABILITATION, WAIVER daily

W1205 DAY HABILITATION 1/2 day delete n/a delete delete

use either daily T2020 or 15-

minute T2021

W1206 DAY HABILITATION hour T2021 none DAY HABILITATION, WAIVER 15 minutes

W1207 home-based habilitation hour H2015 none

comprehensive community support 

services 15 minutes

W1208 home-based habilitation daily H2016 none

comprehensive community support 

services daily

W1250 INDIVIDUAL COUNSELING 15 minutes H0004 none

BEHAVIORAL HEALTH COUNSELING AND 

THERAPY 15 minutes

W1251 GROUP COUNSELING hour 96153 none

HEALTH AND BEHAVIOR INTERVENTION, 

FACE TO FACE; GROUP (2 OR MORE 

INDIVIDUALS) 15 minutes

W1260 HOME DELIVERED MEALS - MORNING per meal S5170 UF required HOME DELIVERED MEALS per meal

W1261 HOME DELIVERED MEALS - NOON per meal S5170 UG required HOME DELIVERED MEALS per meal

W1262 HOME DELIVERED MEALS - EVENING per meal S5170 UH required HOME DELIVERED MEALS per meal

W1263

HOME DELIVERED MEALS-LIQUID 

SUPPLEMENT per can S5170 UJ required HOME DELIVERED MEALS 2 cans per meal

W1265

CONSUMER DIRECTED ATTENDANT 

CARE- agency hour S5125

No modifier = 

unskilled     Attendant care services; agency 15 minutes 

W1265

CONSUMER DIRECTED ATTENDANT 

CARE- agency hour S5125 U3 = skilled        Attendant care services; agency 15 minutes 

W1266

CONSUMER DIRECTED ATTENDANT 

CARE- agency per diem delete n/a delete delete

use 15 minute code S5125 

or S5125U3

W1267

CONSUMER DIRECTED ATTENDANT 

CARE- individual hour T1019

No modifier = 

unskilled       Attendant care services; individual 15 minutes 

W1267

CONSUMER DIRECTED ATTENDANT 

CARE- individual hour T1019  U3 = skilled        Attendant care services; individual 15 minutes 

W1268

CONSUMER DIRECTED ATTENDANT 

CARE- individual per diem delete n/a delete delete

Use 15 minute code T1019 

or T1019U3

W1300 SUPPORTED COMMUNITY LIVING daily H2016

HI required for ID 

waiver

comprehensive community support 

servcies daily

W1302 HOME/VEHICLE MODIFICATION per item S5165 none HOME MODIFICATIONS per item

W1302 HOME/VEHICLE MODIFICATION per item T2039 none VEHICLE MODIFICATIONS per item

W1303 EMERGENCY RESPONSE 

initial fee per 

install S5160 none EMERGENCY RESPONSE initial fee per install

W1304 EMERGENCY RESPONSE month S5161 none EMERGENCY RESPONSE month

W1311 SUPPORTED COMMUNITY LIVING hour H2015

HI required for ID 

waiver

comprehensive community support 

services 15 minutes

W1320

RESIDENTIAL BASED SUPPORT COM. 

LIVING daily H2016 U3 for RBSCL

comprehensive community support 

servcies daily
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W1401 SUPPORTED COMMUNITY LIVING daily H2016 none

comprehensive community support 

servcies daily

W1407 EMERGENCY RESPONSE month S5161 none EMERGENCY RESPONSE month

W1408 EMERGENCY RESPONSE 

initial fee per 

install S5160 none EMERGENCY RESPONSE initial fee per install

W1414 TRANSPORTATION mile S0215 none

NON-EMERGENCY TRANSPORTATION; 

MILEAGE mile

W1417 HOME /VEHICLE MODIFICATION per item S5165 none HOME MODIFICATIONS per item

W1417 HOME /VEHICLE MODIFICATION per item T2039 none VEHICLE MODIFICATIONS per item

W1418 SPECIALIZED MEDICAL EQUIPMENT  per item T2029 none SPECIALIZED MEDICAL EQUIPMENT per item

W1419 BEHAVIORAL PROGRAMMING 15 minute 96152 none hlth & behavior intervention                   15 minutes 

W1419 BEHAVIORAL PROGRAMMING 15 minute H0032  none mntl hlth plan development 15 minutes 

W1419 BEHAVIORAL PROGRAMMING 15 minute H0031 none mntl hlth assessment 15 minutes 

W1420 FAMILY COUNSELING/TRAINING hour H2021 none Community-based wrap-around serivce 15 minutes

W1421 SUPPORTED COMMUNITY LIVING hour H2015 none

comprehensive community support 

servcies 15 minutes

W1425 PREVOCATIONAL COUNSELING daily T2014 none

HABILITATION, PREVOCATIONAL, 

WAIVER daily

W1426 PRE-VOCATIONAL SERVICE 1/2 day delete n/a delete delete

use  hourly T2015 or daily 

T2014 codes

W1430 ACTIVITIES TO OBTAIN A JOB n/a n/a n/a n/a n/a

converted to W5019 earlier; 

see conversion for W5019

W1431 SUPPORT TO MAINTAIN EMPLOYMENT hour H2025 none

ongoing support to maintain 

employment 15 minutes                  

W1432 PERSONAL CARE, SUPPORT hour delete n/a delete delete

service discontinued; no 

conversion

W1433 ENCLAVE, SUPPORT, MR/BI hour H2023 none SUPPORTED EMPLOYMENT 15 minutes

W1518

INTERIM MEDICAL MONITORING; SCL 

and child care providers hour T1004

U3;  for SCL and 

childcare providers

SERVICES OF A QUALIFIED NURSING 

AIDE, HH aide or CNA 15 minutes

W2500

RESPITE, WAIVER, Home Health 

Agency;  SPECIALIZED hour S5150  U3   required

UNSKILLED REPSITE                             (IME 

= individual) 15 minutes

W2501

RESPITE, WAIVER, HHA, BASIC 

INDIVIDUAL hour S5150 none

UNSKILLED REPSITE                             (IME 

= individual) 15 minutes

W2502 RESPITE, WAIVER, HHA GROUP RESPITE hour t1005 none respite (IME = group) 15 minutes

W2503

RESPITE, WAIVER, SPECIALIZED, HOME 

CARE AGENCY hour S5150  U3   required

UNSKILLED REPSITE                             (IME 

= individual) 15 minutes

W2504

RESPITE, WAIVER, BASIC INDIVIDUAL, 

HOME CARE AGENCY hour S5150 UC required

UNSKILLED REPSITE                             (IME 

= individual) 15 minutes new modifier

W2505

RESPITE, WAIVER, GROUP, HOME CARE 

AGENCY hour T1005 none respite (IME = group) 15 minutes

W2506 RESPITE, WAIVER, FACILITY-SKILLED hour T1005 U3 required unskilled respite (IME= facility) 15 minutes
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W2507 RESPITE, WAIVER, FACILITY, NURSING hour T1005 U3 required unskilled respite (IME= facility) 15 minutes

W2508

RESPITE, WAIVER, FACIITY CARE, 

ICF/MR hour T1005 U3 required unskilled respite (IME= facility) 15 minutes

W2509

RESPITE, WAIVER, FACIITY CARE, 

FOSTER hour T1005 U3 required unskilled respite (IME= facility) 15 minutes

W2511

RESPITE, WAIVER, FACIITY CARE, ADULT 

DAY hour T1005 U3 required unskilled respite (IME= facility) 15 minutes

W2512

RESPITE, WAIVER, FACIITY CARE, CHILD 

CARE Facility hour T1005 U3 required unskilled respite (IME= facility) 15 minutes

W2513 IMMT, WAIVER, HH AGENCY, AIDE hour T1004 none

SERVICES OF A QUALIFIED NURSING 

AIDE, HH aide or CNA 15 minutes

W2514 IMMT, WAIVER, HHA. BY NURSE hour

T1002          

t1003 none

RN SERVICES,                                        LPN 

SERVICEsS 15 minutes

W2515

IMMT, WAIVER, GROUP CHILD CARE 

HOME, CHILD CARE CTR hour t1004

U3; for SCL and 

childcare providers

SERVICES OF A QUALIFIED NURSING 

AIDE, HH aide or CNA 15 minutes

W2516

RESPITE, WAIVER, FACILITY CARE IN 

RCF/MR hour T1005 U3 required unskilled respite (IME= facility) 15 minutes

W2517 CDAC, WAIVER, ASSISTED LIVING month delete n/a delete delete

use S5125 or S5125U3; 

agency CDAC

W2518 IMMT, HHA, AIDE hour t1004 none

SERVICES OF A QUALIFIED NURSING 

AIDE, HH aide or CNA 15 minutes

W2519

IMMT, HOME HEALTH AGENCY, BY 

NURSE hour T1002          none RN SERVICES 15 minutes

W2519

IMMT, HOME HEALTH AGENCY, BY 

NURSE hour          t1003 none LPN SERVICES 15 minutes

W2520

IMMT, WAIVER, CHILD CARE HOME, 

CHLD CARE CTR hour t1004

U3;  for SCL and 

childcare providers

SERVICES OF A QUALIFIED NURSING 

AIDE, HH aide or CNA 15 minutes

W2521 RESPITE RESIDENT CAMP - WEEKLONG hour T2036 none overnite camp 15 minutes

W2522

GRP SUMMER DAY CAMP - GRP 

RECREATIONAL hour T2037 none DAY CAMP 15 minutes

W2523 GRP SPECIALIZED SUMMER DAY CAMP hour T2037 none DAY CAMP 15 minutes

W2524 TEEN DAY CAMP - 13 TO 21 YRS hour T2037 none DAY CAMP 15 minutes

W2525 WEEKEND ON-SITE RESPITE - CAMP hour T2036 none overnite camp 15 minutes

W3245

environmental modification & adaptive 

devices per item S5165 none home modifications per item

W3245

environmental modification & adaptive 

devices per item  S5199 none personal care item per item

W3245

environmental modification & adaptive 

devices per item  T2028 none Specialized supply per item

W3246 FAMILY & COMM SUPPORT SERVICES hour H2021 none Community-based wrap-around serivce 15 minutes
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W3247 IN-HOME FAMILY THERAPY hour H0046 none mental health services, NOS 15 minutes

W4021 ADULT DAY CARE hour S5100 none DAY CARE SERVICES, ADULT 15 minutes

W4414 TRANSPORTATION per trip T2003 none TRANSPORTATION 1 way trip

W4425 PREVOCATIONAL SERVICE hour T2015 none

HABILITATION, PREVOCATIONAL, 

WAIVER hour

W5004

Nurse delegation, nurse training direct 

service worker in home visit T1021           U3 required

home health aid or certified nurse 

assistant 15 minutes

W5004

Nurse delegation, nurse training direct 

service worker in home visit   T1030          U3 required RN services 15 minutes

W5004

Nurse delegation, nurse training direct 

service worker in home visit     T1031 U3 required LPN SERVICES 15 minutes

W5005

INDIVIDUALIZED BUDGET; transition; 

MFP; demontration- assisted devices, 

hvm item T2038 none community transition item

W5006

INDIVIDUALIZED BUDGET; supplimental- 

clothing, DME, establishing a household item T2038 U3 required community transition item

W5007

COMMUNITY PROVIDER 

PARTICIPATION in transition; reimburse 

prv for transition meeting or staff 

training 1X fee H0024 none

behavioral health prevention 

information session

W5008

ICF/MR PROVIDER PARTICIPATION; 

facility provides staff supervision for 

community overnite visits session H0023 none behavioral health outreach service session

W5019

JOB DEVELOP DIRECTED AT DEVELOP 

SKILLS

flat fee per 

service  T2018 UC required

HABILITATION, SUPPORTED 

EMPLOYMENT, WAIVER flat fee per servcie

W5020

EMPLOYER DEVELOPMENT DIRECTED; 

SUPPORT EMPLOYERS

flat fee per 

service H2024 UC required

 

SUPPORTED EMPLOYMENT flat fee per servcie

W5021 ENHANCED JOB SEARCH ACTIVITIES hour H2019 none therapeutic behavior services 15 minutes


